ABSTRACT -Context -Hepatitis C causes a major impact on public health due to the high prevalence in the population. Objectives
INTRODUCTION
The Hepatitis C virus (HCV) is an RNA virus with an estimated size of 30 to 60 nm of diameter, belonging to the genus Hepacivirus from Flaviviridae family (14) . It is estimated that 3% of the population worldwide is infected with HCV, in other words, about 200 million individuals (20) . On the American continent, the prevalence is 1.7% and Brazil is 1% (8, 27) . The HCV infection has high mortality (3) , being a public health problem because it has a high prevalence in the general population, severe comorbidities, the treatment demand high costs and during the terminal phase, the infected individuals progress to chronic stages of the disease, developing cirrhosis and hepa tocellular carcinoma (1) . The liver disease generated by HCV is the most common cause of liver transplan tation in Brazil, and even after transplantation, can recur and progress to cirrhosis (4, 6) . Among the risk groups, users of intravenous illicit drugs, individuals on dialysis or who received blood transfusions before 1992, hemophiliacs and impri soned are those with the highest risk, because the main route of transmission is through contaminated blood (8) . If it is not treated, HCV infection persists for all life of the infected person, been a mean of spreading the virus (10) .
OCCURRENCE AND SPATIAL DISTRIBUTION OF HEPATITIS C IN A WESTERN BRAZILIAN AMAZON STATE
In 2002, the Ministry of Health created the Na tional Program of Viral Hepatitis, whose purpose is to act in the prevention, surveillance and care actions in this area. In Brazil, it is estimated that about 3 mil lion people are carriers of HCV, largely located in the northern region, which has difficulties in implemen ting social programs and health, further worsening the situation. The Brazilian government in 2004, has spent U$136,358.05 with preventive measures and treatment of hepatitis C, but only 5% of this amount was directed to the Amazon region (18) . The state of Rondônia is located in a high ende mic region of the disease (16) . A study in rural areas of Rondônia, showed a prevalence of up to 67.9% for antiHBc total antibodies (15) . In view of this, this study aims to evaluate the epidemiological data of Hepatitis C in the state of Rondônia.
METHODS
This is an epidemiological descriptive study of cases of hepatitis C diagnosed in the state of Rondônia population during the period 20022012. Data and sta tistics officially assigned by State Agency of Sanitary Surveillance of Rondonia (AGEVISA/RO) were used, through the Information Systems of Notification SINAN NET and SINAN W, in order to provide a better analysis of epidemiological data on the disease. To create the prevalence map, the program TABWIN (www.datasus. gov.br/tabwin) was used. The variables studied were: year of diagnosis, gender, age, associated disease, exposure to risk factors and clinical presentation.
RESULTS
Were reported 859 cases of hepatitis C during the studied period, with an average prevalence of 77.4 cases/year and average annual incidence of 5.1 cases per 100,000 population ( Figure 1 ). Of this total, 542 cases (63.1%) were male and 317 (36.9%) female. Twentynine (1.3%) women were pregnant. In relation to known contact with carrier of HCV, 28 (3.2%) of patients had sexual contact and 25 (3.1%) had intimate household contact. As for the age variable, the one with the highest number of cases was between 4059 years (54.3%). On exposure to risk factors, 288 (28.1%) individuals were exposed to any surgical procedure and 142 (13.8%) indivi duals were exposed to three or more partners (Table 1) . In relation to sexually transmitted diseases (STD) associated, 1.8% of patients had HIV and 2.1% other type of STD. On the clinical form of the disease, 9.9% are in acute disease phase and 91.1% in the chronic.
The municipalities that had the highest number of cases were Porto Velho (n = 475), Ariquemes (n = 94), JiParaná (n = 60), Vilhena (n = 55) and Cacoal (n = 55) ( Figure 2 ). 
DISCUSSION
The state of Rondônia is located in a region with high en demicity of hepatitis C. In this study, was observed a similar incidence with theBrasilian rates, ranging from 5 to 5.4 cases per 100,000 population between the years 20062010 (17) . Was also noted, the internalization of the disease, affecting several municipalities in the state. According Lobalo et al. (16) , this can be explained due to failure in social programs and from public health control as prenatal, control of blood transfused and the habits of the population, such as promiscuity and the habit of sharing utensil personal use. In this study it was shown that 3.1% of the infected individuals had some known intimate household contact with a person infected by the virus. In this study, shows a predominance of males over fe males. Vasconcelos et al. (24) in their study, found that 56.3% of individuals with hepatitis C were males and 43.7% females. Aquino et al. (2) in their study on hepatitis C in Pará, also found higher prevalence in males. The prevalence of hepatitis C virus was 3.6% in the study population and there was a predominant among individuals above 50 years. In this study, the age group with the highest prevalence was between 4059 years (54.3%). Vertical transmission of HCV can reach up to 25% of pregnancies with infected mothers, and that value can increase if the pregnant woman is in viral replication during labor (19) . The presence of 3.3% of pregnant women was noted in this study. According Gardenal et al. (12) in his study of prevalence of HCV infection in pregnant women during prenatal, noted that 0.2% of pregnant women were infected. According to the authors, some factors are asso ciated with the increased vertical transmission of the virus, such as blood transfusion, tattoo, intravenous drug use and the presence of multiple partners, and many of partners were drug users or had done blood transfusion.
HCV is the cause of 90% of posttransfusion hepatitis. All the people who received blood before age 90 should be examined and conducted laboratory tests for hepatitis C. Currently, the posttransfusion hepatitis is rare, but other means of transmission by contact with contaminated blood can propagate HCV, as syringes and/or contaminated needles and inhalation of drugs with the use of pipes and contam inated mirrors (23) . In this study it was noted that 12.9% of individuals were exposed to blood transfusion, 6.3% for inhaled drugs, 5.1% for injecting illicit drugs and 1.2% for hemodialysis. In a study conducted among blood donors in UberabaMG by Garcia et al. (11) , the authors found that 0.3% of donors had the presence of antiHCV. According to the authors, this was due to increased drug use and the reduction of trans mission by transfusion mode due to serological screening tests. According to Fonseca et al. (9) in a study conducted in the northern region of the country, was shown the prevalence of 2.1% among candidates for blood donation.
In this study were evidenced the presence of coinfection with human immunodeficiency virus (HIV) in 1.8% of cases. This occurs because both diseases present almost the same transmission routes. In the United States and Europe, it is estimated that 30% of HIV patients are also infected with HCV, this association is greater when these individuals con tract HIV by parenterally mode (22) . In coinfected patients, the aggression and progression of HCV infection is higher and have a high viral replication, with further development of liver cirrhosis and hepatocellular carcinoma (7) . Carvalho et al. (5) in a study with 343 HIV patients, showed that the preva lence of coinfection based on the detection of antiHCV was 4.1% (n = 14) and 3.2% (n = 11) when used in the RTPCR. In Rondônia, this association may be even higher, because studies on the epidemiology of HIV/AIDS in the state show that the disease is on the rise (25, 26) . In this study it was noted that 91.1% of the infected individuals are in the chronic phase of the disease. This is worrisome because there is high chance of these individuals evolve to cirrhosis or hepatocellular carcinoma, may be in dicated for liver transplantation in most cases (13) . According to RodriguezLuna et al. (21) , HCV recurrence after trans plantation occurs almost in all patients and the evolution of the disease in transplant patients is much faster and more aggressive than in nontransplanted patients. Vasconcelos et al. (24) in their study on risk factors in the chronic phase of hepatitis C with 426 patients, found that the most common risk factor for the development of the disease were blood transfusion followed by the use of inhaled drugs. According to the authors, there was an association between over 40 years at the time of liver biopsy, serum albumin levels below the lower limit of normal, the platelet number less than 150.000 mm³, necroinflammatory activity and fibrosis level with the chronicity of the disease.
Katsuragawa et al. (15) in their study on the serum preva lence of antiHCV in the riverine population of Rondônia, found that 7.4% of the population tested were reagent. Ac cording to the authors, the high rate of HCV infection occurs due to migration processes occurred in the 70s and 80s and due the local habits of sharing personal objects.
CONCLUSION
The state of Rondônia is situated in a region with the highest rates of infection with the hepatitis C virus in Brazil, which is the Amazon region, with average annual incidence of 5.1 cases per 100,000 population, but it is believed that this rate may be even higher due to subnotification cases. Control and public education measures are necessary, in order to awareness the population about the modes of transmission and means of diagnosis and treatment of the disease.
